SC2223130002 / CYS Automobile Services Pte Ltd
ENTRY DATE & TIME: 03/01/2023 11:47 (SGT)
SUBMITTED BY: Esther LIm Xing Su

VERSION: 1 (03/01/2023 11:47 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/01/2023 11:47 (SGT)

Both

31/12/2022 15:34 (SGT)

Singapore

NORTHSHORE WALK TO NORTHSHORE DRIVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC2223130002

SLF2295D

No

KHNG TI LEONG ( KANG DI LONG)
SXXXX104D
SIMONKHNG88@GMAIL.COM
(Phone) +65-93889683

Kia
Carens

Private hire

No - Claiming third party
Private hire

Auto

1700

Income Insurance Limited
5129626530

KHNG TI LEONG ( KANG DI LONG)
SXXXX104D

18/01/1973

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT:F/20221231/2069

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

09/03/1994

28 YEARS AND 9 MONTHS
Male

(Phone) +65-93889683

SIMONKHNG88@GMAIL.COM
BLK 653 HOUGANG AVE 8 #02-393

530653
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

RYDE PAX
Female

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SHA1867J
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SKETCH PLAN

SKETCH PLAN
OTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
adllow insurance companies o repudiate policy liability,

4. The issue and acceptance of this Ferm by insurance companies is not an admission of palicy Ezbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties,

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/persenal information set out in this [ferm) and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information®) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iil) carrying cut andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims.

(colectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Infaormation for ene or more of the above Purposes; and

%;565:/" ></2252f;?

F’blﬁyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date % by Reporting Centre
Pa n

Time: & Time
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

=eEFfBe2- >O\CE RE=owes

\‘»\"2037,\’73‘& Sk

Note:Please note that your insurer may have 14days Time Frame for you to submit an Own Damage claim

under your own comprehensive policy. please check with your pelicy for more information.

Declaration

I'We declare the foregoing particulars are true in every respect.

>7// >e/

Policyhokier's Signature [ Date & Driver's Signature (K driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time
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POLICE REPORT

@Accident report $C2223130002

SINGAPORE e

POLICE FORCE
10of2

POLICE REPORT (NP299) Report No. F/20221231/2069

Pelice Station Of Origin

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890989

Date/Time Report Made Vide Report No. Station Diary No.
31/12/2022 19:57 118
Name Of Informant Address
KHNG Tl LEONG APT BLK 653 HOUGANG AVENUE 8 #02-393
SINGAPORE 530853
ID Type /ID No. Contact No.
NRIC NO / S7303104D Home/Office Mobile
93889683 i,
Nationality Email Address
SINGAPORE CITIZEN =
Occupation Sex Age Date of Birlh  |Race
PRIVATE HIRE DRIVER Male 49 18/01/1873 Chinese
Institution/Scheol Name Language
Date/Time Of Incident Location Of Incident
31/12/2022 15:35 NORTHSHORE WALK SINGAPORE
Brief details.

I am driving a car bearing plate number SLF2285D.
On 31/12/2022, at about 1535hrs, | was driving along Northshore Walk towards Northshore Dr.

| was driving along the right lane beside a taxi bearing plate number SHA1867J which was on the left
lane.

Signature Of Officer Recording The Report: Signature Of Informant:
F/SGT 2 LIM JING JING JOANNE l

Signature Of Interpreter: Date/Time: >

Not applicable 31/12/2022 19:57
Officer In-Charge Of Case: Classification Of Case:
F / Hougang N.P.C /

SR STAFF SGT PHUA TECK CHENG, DAVID

Contact No.: 63127016
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POLICE REPORT #2

SINGAPORE AT

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20221231/2069

After we drove past about 10 metres after the zebra crossing, the taxi suddenly filter to the right lane and
the front right of the taxi hit the left side of my car. As such, there were damages sustained on the door of
the front left passenger seat.

Both parties then stopped and alighted to exchange for particulars.

The taxi driver is Mr Tan Kim Huat, HP: 96211886.

No one was injured and we decided to settle privately.

| came to lodge a report for insurance purposes.

Signature Of Officer Recording The Report: Signature Of Informant:

F/SGT 2 LIM JING JING JOANNE l /
Signature Of Interpreter: Date/Time:

Not applicable 31/12/2022 19:57

Officer In-Charge Of Case: Classification Of Case:

F / Hougang N.P.C /

SR STAFF SGT PHUA TECK CHENG, DAVID

Contact No.: 83127016
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PRIVATE HIRE

PRIVATE HIRE
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OTHER DOCUMENTS

(7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSEORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5129626530 Cover :

drivo PREMIUM

1. Index mark and Registration Number of Vehicle : SLF22950
Chassis Number : KNAHU815VG7164191
2. Name of Palicyholder : KHNG TI LEONG (XANG DILONG)
3. Effective Date of Insurance : 10 Nov 2022
4. Expiry Date of Insurance : 17 Aug 2023
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
{b) Any other person who is driving on the Pelicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Moter Trade.

# Limitations rendered inoperative by Sectien 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Po?lcy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : §52,000
EXCESS (SECTION 2) : §$1,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : NO
ROADSIDE ASSISTANCE AND WELLNESS COVER : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : KHNG T1 LEONG
NAMED DRIVER (1)} : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : META AGENCY PTE. LTD, (00000573430)

Date of Issue : 16 Aug 2022 11:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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